










Type of Boat Student to Instructor ratio Details

Crewed Dinghies

3:1 Beginners with instructor onboard

9:1
In maximum of 4 boats

(i.e., 3 Vision’s x 3 students in each, or 4 Pico’s x 2 students in each)

Single-handed 

Dinghies
6:1

Keelboats
4:1 With instructor on board
9:1 In maximum of 3 boats (e.g., 3 boats x 3 Students in each)
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Dinghy Keelboats Yacht

(6 meters or less) (6 to 9 meters) (9 to 12 meters)

Distance from baseline 

(Nautical miles)

≤1 ≥2 ≤5 ≤5 ≤1 ≥2 ≤5 ≤5 ≤1 ≥2 ≤5 ≤5

Safety boat ✓ ✓ ✓ ✓ ✓ ✓

(VHF) - ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

(AIS)

(EPIRB)

- - - - ✓ ✓ ✓ ✓

Life jacket, buoyancy aid ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

whistle ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Foghorn ✓ ✓ ✓ ✓ ✓ ✓

Paddle ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Navigation lights ✓ ✓ ✓ ✓ ✓ ✓

Handheld torch In 

daytime 

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Visual distress signals SOS ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Distress Flag ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Towline ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Anchor ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Bailor device ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

First Aid Kit ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓
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http://sfsm.org.sa/mos20
http://sfsm.org.sa/mos10
http://sfsm.org.sa/mos30
http://sfsm.org.sa/mos40
http://sfsm.org.sa/mos70
http://sfsm.org.sa/nafes/




Float Plan – Club Copy                                                                             Float Plan – Boater Copy                                                                     
                                                                                                                                                                                       Club emergency contact numbers: 013 123 1234  Or: 050 123 1234  
 

Date: ________         
  
Member Name:  ____________ 
Member #: _____ 
Gov #: _______________ 
Mobile: _______________ 
Boat SAG: _______ 
Boat Name: ____________________ 
Destination: ____________________ 
Time Out: _____________ 
Est Time In: __________ 
Time In: _____________ 
__ All required Safety Equipment Verified. 
All boats: Lifejackets, Capacity, Mobile Phone 
Keelboats: Anchor and line, Emergency signal 

 
Passengers Names        Mobile Number 
  

  

  
  

__ I confirm the vessel being used is Seaworthy and  
suitable for the current and expected sea/weather 
conditions. 
 
Signature: ___________________________ 
        
 
Date: ________  

Date: ________  
 
Member Name:  _____________ 
Member #: _____ 
Gov #: _____________ 
Mobile: ______________ 
Boat SAG: ______ 
Boat Name: _________________ 
Destination: _________________ 
Time Out: _____________ 
Est Time In: __________ 
Time In: _____________ 
__ All required Safety Equipment Verified. 
All boats: Lifejackets, Capacity, Mobile Phone 
Keelboats: Anchor and line, Emergency signal 

 
Passengers Names        Mobile Number 
  

  

  
  

__ I confirm the vessel being used is Seaworthy and  
suitable for the current and expected sea/weather 
conditions. 
 
Signature: ___________________________ 
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